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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 10/12/2010

Submitted Date 10/12/2010

Respond By Date

Dear Tony Jones,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Certificate of Coverage, TN AR MS Group PPO_COC_10_ CHL (9/2010) (Form)

- Schedule of Benefits, TNARMS SOB10_CHL (9/2010) (Form)

Comment:

 

It is requested that you provide written certification that all benefits payable a PPO (In-Network) and a non-PPO(Out of

Network) will comply with our Bulletin 9-85 which states in part that there should be no more than a 25% differential in

payment between a PPO and Non-PPO.

 
 

Please feel free to contact me if you have questions.

Sincerely, 

Rosalind Minor



-

-
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 10/18/2010

Submitted Date 10/18/2010
 

Dear Rosalind Minor,
 

Comments: 

Thank you for your letter of October 12, 2010.  
 

Response 1
Comments: This is to certify that the coinsurance benefit levels between a PPO and a Non-PPO will not be more than a

25% differential. 

Related Objection 1

Applies To: 

Certificate of Coverage, TN AR MS Group PPO_COC_10_ CHL (9/2010) (Form)

Schedule of Benefits, TNARMS SOB10_CHL (9/2010) (Form)

Comment: 

 

 

It is requested that you provide written certification that all benefits payable a PPO (In-Network) and a non-

PPO(Out of Network) will comply with our Bulletin 9-85 which states in part that there should be no more than a

25% differential in payment between a PPO and Non-PPO.

 
 

 

Changed Items: 
 

No Supporting Documents changed.
 

 

No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

Thank you for reviewing our filing.  Please let me know if you have any questions.

 

Regards,

Tony Jones
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Sincerely, 

Nora Ambros, Tony Jones
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Schedule of Benefits 

This Schedule is part of Your Certificate of Coverage (COC) but does not replace it.  Many 
words are defined elsewhere in the COC, and other limitations or exclusions may be listed in 
other sections of Your COC.  Reading this Schedule by itself could give You an inaccurate 
impression of the terms of Your Coverage.  This Schedule must be read with the rest of Your 
COC. [This is a Qualified High Deductible Health Plan (QHDHP).  Please see Section 2.10 
for additional information regarding Your benefits.]  Coinsurance amounts are a percentage 
of the Plan’s Out-of-Network Rate (ONR)1.  Prior Authorization may be required for some 
services.  Please refer to Your COC for further details or contact Member Services at the 
phone number listed in the “Schedule of Important Numbers and Addresses” section of Your 
COC or on the back of Your ID card. 
 

 
Covered Services Member Responsibility 

In-Network 
Member Responsibility 

Out-of-Network 
Annual Deductible 

Total amount a Member is required to 
pay each calendar or Contract Year 
before he or she is eligible for certain 
Health Services.  The Annual 
Deductible need only be met once per 
Member per calendar or Contract Year. 
 
[Pharmacy Services are included in the 
Deductible.] 
 
In some cases, In-Network Deductible 
will not apply. 

Individual 
[$0-$15,000] 

 
Family 

[$0-$45,000] 
 

Individual 
[$0-$45,000] 

 
Family 

[$0-$90,000] 

Annual Out-of-Pocket Maximum 

[Copayments,] [Annual Deductible,] 
[and] [Coinsurance] apply to the Out-of-
Pocket Maximum 
 
[Pharmacy Services are included in the 
Annual Out-of-Pocket Maximum.] 
 

Individual 
[$0-$30,000] 

 
Family 

[$0-$75,000] 
 

Individual 
[$0-$90,000] 

 
Family 

[$0-$150,000] 

[Maximum Annual Benefit] 

 

[Individual] 
[Unlimited] 

 
[Family 

[Unlimited] 

[Individual] 
[Unlimited] 

 
[Family 

[Unlimited] 
[Maximum Lifetime Benefit] 

 

[Unlimited] [Unlimited] 
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Physician Office - Preventive Care[2 ] 

Services with a rating of "A" or "B" by 
the United States Preventive Services 
Task Force,  Immunizations as 
recommended from the Advisory 
Committee on Immunization Practices 
of the Centers for Disease Control and 
Prevention, and comprehensive 
guidelines supported by the Health 
Resources and Services Administration 
 
Services include routine health 
assessment, well-child care, child health 
supervision services, immunizations, 
hearing test, annual self-referred 
gynecological examination and pap 
smear.  For a comprehensive list of the 
specific Preventive Care Services: 
 
www.healthcare.gov/center/regulations/
prevention/recommendations.html 
 

Covered in Full For Primary Care 
Services [$0-$250 Copay 
per visit] [or] [then] [0-

50% of ONR Coinsurance 
per visit] [after 

Deductible] [4-Unlimited 
visits] 

 
For Specialty Care 

Services [$0-$250 Copay 
per visit] [or][then[ [0-

50% of ONR Coinsurance 
per visit] [after 

Deductible] 
 

[Covered in Full] 

Physician Office – Medical Services 
Services include diagnosis, consultation 
and treatment, diagnostic tests and 
radiology services, injections, surgery, 
allergy tests and treatment. 
 
 

For Primary Care 
Services [$0-$250 Copay 

per visit] [or][then[ [0-
50% Coinsurance per 

visit] [after Deductible] 
For Specialty Care 

Services [$0-$250 Copay 
per visit] [or][then[ [0-
50% Coinsurance per 

visit] [after Deductible] 

For Primary Care 
Services [$0-$250 Copay 
per visit] [or] [then] [0-

50% of ONR Coinsurance 
per visit] [after 

Deductible] For Specialty 
Care Services [$0-$250 

Copay per visit] 
[or][then[ [0-50% of 

ONR Coinsurance per 
visit] [after Deductible] 

Chiropractic Office Visits 
Services include treatment that is 
Medically Necessary, clinically 
appropriate, and within the 
chiropractor’s scope of practice.  
 
[Visit limitation is an In-Network and 
Out-of-Network combined limit.] 
 
 

[$0-$250 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible]  

[$0-$250 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [after Deductible]] 

Emergency Room Services [$0-$500 Copay per visit] [$0-$500 Copay per visit] 
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Coverage is provided for worldwide 
Emergency Health Services as defined 
in section [1.39] [1.40] of the COC. 
 
 

[or] [then] [0-50% 
Coinsurance per visit] 

(waived if the patient is 
admitted) [after 

Deductible] 

[or] [then] [0-50% of 
ONR Coinsurance per 

visit] (waived if the 
patient is admitted) [after 

Deductible] 
Emergency Ambulance Services 
Coverage is provided for Emergencies 
as defined in Sections [1.39][1.41] and 
[6] of the COC. 

[$0-$500 Copay per 
occurrence] [or] [then] [0-

50% Coinsurance per 
occurrence] [after 

Deductible] 

[$0-$500 Copay per 
occurrence] [or] [then] [0-
50% of ONR Coinsurance 

per occurrence] [after 
Deductible] 

Urgent Care Services 
Urgent Care Services at Alternate 
Facilities both in and out of the Service 
Area are Covered. 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible] 

[$0-$500 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [after Deductible] 

Maternity Care Office Visits 
Covered Services include pre-natal and 
post-natal care, examinations, tests and 
educational services.   

[$0-$250 Copay first visit 
only] [or] [then] [0-50% 
Coinsurance first visit 

only] [after Deductible] 

[$0-$250 Copay first visit 
only] [or] [then] [0-50% 

of ONR Coinsurance first  
visit only] [after 

Deductible]  
Maternity Care, Inpatient Hospital 
Covered Services include all Physician 
services for mother and newborn(s), 
delivery, newborn nursery services, and 
Semi-private room.   

 

 [$0-$1000 Copay] 
[or][then] [0-50% 
Coinsurance] [per 

admission; per [1-5] 
day(s)] [per 

calendar/Contract Year] 
[after Deductible]  

 [$0-$1000 Copay] 
[or][then] [0-50% of 

ONR Coinsurance] [per 
admission; per [1-5] 

day(s)] [per 
calendar/Contract Year] 
[after Deductible] [$0-

$1000 penalty for failure 
to precertify.  Penalty not 
to exceed $2500 or 40% 

of the benefit paid.] 
[Alcohol Conditions Office Visits 

Services include diagnosis, consultation 
and treatment in a Physician’s office.] 
 
 

[$0-$250 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible] 

[[25-Unlimited] Visits] 
[per calendar/Contract 

Year] 

[$0-$250 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible] 

[[25-Unlimited] Visits] 
[per calendar/Contract 

Year] 
[Alcohol Conditions Outpatient 
Services 

Coverage is provided for treatment of 
alcoholism in a partial or full day non-
residential treatment program.  Prior 
Authorization from the Plan’s Mental 
Health and Substance Abuse Designee 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible] [0-20% 

penalty for failure to 
precertify] 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible]  [0-

20% penalty for failure to 
precertify] 
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may be required.  The telephone number 
for the Behavioral Health Line is listed 
on the back of Your ID card.] 

 
[Alcohol Conditions Inpatient 
Hospitalization Services 
Coverage is provided for Inpatient Days 
for treatment of alcoholism  
and  Detoxification. Prior Authorization 
from the Plan’s Mental Health and 
Substance Abuse Designee may be 
required.  The telephone number for the 
Behavioral Health Line is listed on the 
back of Your ID card.] 

 
 

 [$0-$1000 Copay] 
[or][then] [0-50% 
Coinsurance] [per 

admission; per [1-5] 
day(s)] [per 

calendar/Contract Year] 
[after Deductible] [$0-

$1000 penalty for failure 
to precertify] 

[$0-$1000 Copay] 
[or][then] [0-50% 
Coinsurance] [per 

admission; per [1-5] 
day(s)] [per 

calendar/Contract Year] 
[after Deductible] [$0-

$1000 penalty for failure 
to precertify] 

Mental Health Conditions and 
Chemical Dependency Services Office 
Visits 
Services include diagnosis, 
consultation and treatment in a 
Physician’s office. Prior Authorization 
from the Plan’s Mental Health and 
Substance Abuse Designee may be 
required.  The telephone number for the 
Behavioral Health Line is listed on the 
back of Your ID card. 

 

[$0-$250 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible] 

[25-Unlimited] [Visits] 
[per calendar/Contract 

Year] 
 

[$0-$250 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [after Deductible] 
[25-Unlimited] [Visits] 
[per calendar/Contract  

Year] 
 
 

Mental Health Conditions and 
Chemical Dependency Services 
Inpatient Hospital 
Coverage is provided for Medically 
Necessary Hospital services, Semi-
private room, nursing care, meals. 
Prior Authorization from the Plan’s 
Mental Health and Substance Abuse 
Designee may be required.  The 
telephone number for the Behavioral 
Health Line is listed on the back of Your 
ID card. 

 
 
 

 [$0-$1000 Copay] 
[or][then] [0-50% 
Coinsurance] [per 

admission; per [1-5] 
day(s)] [per 

calendar/Contract Year] 
[after Deductible]  
[Limited to [20-

Unlimited] Days] 
[per calendar/Contract 

Year] 
 
 

[$0-$1000 Copay] 
[or][then] [0-50% of 

ONR Coinsurance] [per 
admission; per [1-5] 

day(s)] [per 
calendar/Contract Year] 
[after Deductible] [$0-

$1000 penalty for failure 
to precertify. Penalty not 
to exceed $2500 or 40% 

of the benefit paid.] 
[Limited to [20-

Unlimited] Days] 
[per calendar/Contract 

Year] 
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Mental Health Conditions and 
Chemical Dependency Outpatient 
Hospital 
Coverage is provided for partial or 
full day nonresidential treatment 
programs.  Prior Authorization from the 
Plan’s Mental Health and Substance 
Abuse Designee may be required.  The 
telephone number for the Behavioral 
Health Line is listed on the back of Your 
ID card. 

 
 
 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible]  

[[20-unlimited] Visits 
[per calendar/Contract  

Year]] 
 

[$0-$500 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [after Deductible]  
[0-20% penalty for failure 
to precertify. Penalty not 
to exceed $2500 or 40% 

of the benefit paid ] 
[[20-unlimited] Visits 
[per calendar/Contract 

Year]] 
 

Outpatient Services and Diagnostic 
Procedures and Tests 
Coverage includes diagnostic procedures 
and tests, including but not limited to lab 
and radiology, not performed in the 
Physician’s office.  Certain procedures 
and tests are considered surgery, 
including but not limited to colonoscopy 
and endoscopy.  Refer to the Outpatient 
Surgery section. 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible]  

[$0-$500 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [after Deductible] 
[0-20% penalty for failure 
to precertify. Penalty not 
to exceed $2500 or 40% 

of the benefit paid] 

Outpatient Surgery   
Benefits are provided for Covered 
Services rendered at an outpatient 
Hospital and may include an overnight 
observation stay.    Certain procedures 
and tests are considered surgery, 
including but not limited to colonoscopy 
and endoscopy.   

 

 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[per calendar/Contract 

Year] [after Deductible] 

[$0-$500 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [per calendar/ 
Contract Year] [after 
Deductible] [0-20% 
penalty for failure to 

precertify. Penalty not to 
exceed $2500 or 40% of 

the benefit paid] 

[Outpatient Surgery Freestanding 
Facility 
Benefits are provided for Covered 
Services rendered at a Freestanding 
surgery center. 
 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[per calendar /Contract 
Year] [after Deductible]  

[$0-$500 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [per calendar/ 
Contract Year] [after 
Deductible] [0-20% 
penalty for failure to 

precertify. Penalty not to 
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exceed $2500 or 40% of 
the benefit paid ]] 

TMJ [and CMD] 
Coverage for Phase I non-surgical 
treatment.    Surgery under Phase II will 
be Covered as per the Outpatient 
Surgery or Inpatient Hospital Services 
(whichever is Medically Necessary) 
Sections.   Refer also to Your COC. 
 
[Maximum benefit is an In-Network and 
Out-of-Network combined limit.] 
 
[Lifetime Maximum benefit is listed in 
the Temporomandibular Joint Disorder 
and Craniomandibular Disorder Rider] 
 

[$0-$250 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible] 

[up to a maximum benefit 
of [$500-unlimited] per 
calendar/Contract Year] 

[$0-$250 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [after Deductible] 
[up to a maximum benefit 
of [$500-unlimited] per 
calendar/Contract Year] 

High Technology Diagnostic Services, 
Tests, and Procedures 
Including, but not limited to:  MRI, 
MRA, CT Scans, Thallium Scans, 
Nuclear Stress Tests, PET Scans, 
Echocardiograms, Ultrasounds 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[per calendar/Contract 

Year] [after Deductible]  

[$0-$500 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [per calendar/ 
Contract Year] [after 
Deductible] [0-20% 
penalty for failure to 

precertify. Penalty not to 
exceed $2500 or 40% of 

the benefit paid] 
Infertility Services 
 
[Lifetime Maximum Benefit is limited to 
$15,000 per Lifetime.] 
 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[per calendar/Contract 

Year] [after Deductible] 

[$0-$500 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [per calendar/ 
Contract Year] [after 
Deductible] [0-20% 
penalty for failure to 

precertify. Penalty not to 
exceed $2500 or 40% of 

the benefit paid] 
[Injectables 
Includes Injectable medications, allergy 
and therapeutic injections and 
chemotherapy. There may be more than 
one Copayment/Coinsurance charged by 
the same Provider on the same day. 
 
 

[$0-$500 Copay] [or] 
[then] [0-50% 

Coinsurance] per 
injection with the 

exception of 
immunizations [after 

Deductible] 

[$0-$500 Copay] 
[or][then] [0-50% of 

ONR Coinsurance] per 
injection with the 

exception of 
immunizations [after 

Deductible]] 
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Inpatient Hospital Services 
Coverage is provided for Medically 
Necessary Physician and surgeon 
services, Semi-private room, operating 
rooms and related facilities, intensive 
and coronary care units, laboratory, x-
rays, radiology services and procedures, 
medications and biologicals, anesthesia, 
special duty nursing as prescribed, short-
term rehabilitation services, nursing 
care, meals and special diets. 

 

 [$0-$1000 Copay] 
[or][then] [0-50% 
Coinsurance] [per 

admission; per [1-5] 
day(s)] [per calendar 
/Contract Year] [after 

Deductible]  

[$0-$1000 Copay] 
[or][then] [0-50% of 

ONR Coinsurance] [per 
admission; per [1-5] 
day(s)] [per calendar 
/Contract Year] [after 
Deductible] [$0-$1000 
penalty for failure to 

precertify. Penalty not to 
exceed $2500 or 40% of 

the benefit paid ] 

Transplant Services 
Services and supplies for certain 
transplants are Covered [when provided at 
a  Designated Transplant Network Facility 
and by a Designated Transplant Network 
Physician].   Please see Your COC for 
further details. 
 
[Donor testing is limited to 4 potential 
donors] 
 

 [$0-$1000 Copay] 
[or][then] [0-50% 
Coinsurance] [per 

admission; per [1-5] 
day(s)] [per calendar 
/Contract Year] [after 

Deductible]  

[$0-$1000 Copay] 
[or][then] [0-50% 
Coinsurance] [per 

admission; per [1-5] 
day(s)] [per calendar 
/Contract Year] [after 

Deductible] 
 

[Covered only at a 
Designated Transplant 
Network Facility by a 
Designated Transplant 

Network Physician] 
 

Skilled Nursing Facility 
Coverage is provided when approved by 
the Plan.  Coverage is provided on a 
Semi-private basis. 

[Maximum benefit is an In-Network and 
Out-of-Network combined limit.] 
 

[$0-$1000 Copay] 
[or][then] [0-50% 
Coinsurance] [per 

admission; per [1-5] 
day(s)] [per calendar/ 

Contract Year] [Limited 
to [30-150] days per] 

[calendar/Contract Year] 
[after Deductible]  

[$0-$1000 Copay] 
[or][then] [0-50% of 

ONR Coinsurance] [per 
admission; per [1-5] 
day(s)] [per calendar 

/Contract Year] [Limited 
to [30-150] days per] 

[calendar/Contract Year] 
[after Deductible] [$0-

$1000 penalty for failure 
to precertify. Penalty not 
to exceed $2500 or 40% 

of the benefit paid ] 
Home Health Care  
Coverage is provided when services are 
rendered by licensed Providers and 
Authorized in advance by the Plan. 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible]  

[20-unlimited visits 

[$0-$500 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [after Deductible] 
[0-20% penalty for failure 
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 combined services] to precertify. Penalty not 
to exceed $2500 or 40% 

of the benefit paid] 
[20-unlimited visits 
combined services] 

Hospice 
Coverage is provided when services are 
rendered by licensed Providers and 
Authorized in advance by the Plan. 

 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible]  

[20-unlimited visits 
combined services] 

[$0-$500 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [after Deductible] 
[0-20% penalty for failure 
to precertify. Penalty not 
to exceed $2500 or 40% 

of the benefit paid ] 
[20-unlimited visits 
combined services] 

Durable Medical Equipment   
Coverage is provided when services are 
rendered by Providers and Authorized in 
advance by the Plan. 

 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance of Covered 
expenses] [after 

Deductible]  
 

[$0-$500 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance of 

Covered expenses] [after 
Deductible]  

 [0-20% penalty for 
failure to precertify. 

Penalty not to exceed 
$2500 or 40% of the 

benefit paid] 
Orthotics and Prosthetics    
Coverage is provided when services are 
rendered by licensed Providers and 
Authorized in advance by the Plan. 
 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance of Covered 
expenses] [after 

Deductible]  

[$0-$500 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance of 

Covered expenses] [after 
Deductible] [0-20% 
penalty for failure to 

precertify. Penalty not to 
exceed $2500 or 40% of 

the benefit paid] 
[Eyeglasses and Contacts  
Coverage is provided for the first pair of 
eyeglasses or corrective lenses following 
cataract surgery 
[Maximum benefit is an In-Network and 
Out-of-Network combined limit.] 
 

100% of Covered 
eyewear up to [$50-$500] 

[0-50% of ONR 
Coinsurance of Covered 

expenses] [after 
Deductible]]  

[Hearing Aids 
Coverage is provided for hearing aids. 
[Maximum benefit is an In-Network and 
Out-of-Network combined limit.] 

[$0-$500 Copay per 
hearing aid] [or] [then] 

[0-50% Coinsurance per 
hearing aid] [limited to a 

[$0-$500 Copay per 
hearing aid] [or][then] [0-
50% of ONR Coinsurance 
per hearing aid] [limited 
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 benefit maximum of $0-
$5000] [after Deductible] 

to a benefit maximum of 
$0-$5000] [after 

Deductible]] 
Physical, Occupational, and Speech 
Therapy 
Coverage is provided for Medically 
Necessary outpatient physical, 
occupational, and speech therapy when 
rendered by licensed Providers and 
Authorized in advance by the Plan.   

[Maximum benefit is an In-Network and 
Out-of-Network combined limit.] 
 

[$0-$500 Copay per visit] 
[or] [then] [0-50% 

Coinsurance per visit] 
[after Deductible] 

[Physical therapy: 20-
unlimited visits] 

[Occupational therapy: 
20-unlimited visits] 
[Speech therapy: 20-

unlimited visits] 
[20-unlimited visits 
combined Physical, 

Occupational, and Speech 
therapy] 

[$0-$500 Copay per visit] 
[or] [then] [0-50% of 
ONR Coinsurance per 

visit] [after Deductible] 
[0-20% penalty for failure 
to precertify. Penalty not 
to exceed $2500 or 40% 

of the benefit paid ] 
[Physical therapy: 20-

unlimited visits] 
[Occupational therapy: 

20-unlimited visits] 
[Speech therapy: 20-

unlimited visits] 
[20-unlimited visits 
combined Physical, 

Occupational, and Speech 
therapy] 

 
 
 

 
1See sections 1.80 and 2.7 of Your COC for further explanation. 
 
[2Some Covered Services that You receive during a Preventative Service office visit may not qualify as 
Preventative Services under the Agreement and, consequently, will be subject to applicable Deductibles. 
In order to be exempt from applicable Deductibles, Preventative Services must qualify as Preventative 
Services under the Agreement and Section 223 of the Internal Revenue Code.] 
 

 



TN AR MS-DOMPART-08/2010    

 
COVENTRY HEALTH AND LIFE INSURANCE COMPANY 

SUPPLEMENTAL RIDER FOR DOMESTIC PARTNER BENEFITS 

This Rider is issued by Coventry Health and Life Insurance Company (“CHL”) and made a part of the Certificate of Coverage 
(“COC”) to which it is attached.   Accordingly, all definitions, provisions, terms, limitations, exclusions and conditions of the COC 
apply to this Rider except to the extent such terms and conditions are explicitly superseded or modified by this Rider.   

The benefits provided by this Rider become effective for Eligible Employees and their Dependents on the date that Your Group 
purchased this supplemental Rider (“Effective Date”) and expire when the Group’s Coverage under this Rider terminates. 

ARTICLE 1 - DEFINITIONS 

    Domestic Partner - An unrelated adult of the same or opposite sex of the Subscriber with whom the Subscriber is living in a 
committed and exclusive long-term relationship, similar to marriage, and in which the partners are jointly responsible for one 
another’s welfare and  financial obligations. 

 
 

ARTICLE 2 - ELIGIBILITY 

A Domestic Partner shall be Eligible for the same coverage as a Dependent spouse under the COC. 
 

 
ARTICLE 3 - ENROLLMENT REQUIREMENTS 

Individuals seeking enrollment as Domestic Partners must complete the Affidavit of Domestic Partnership.  This form, included as 
Attachment A, sets forth the terms and conditions of the domestic partnership.  The Affidavit of Dependent Status of Domestic 
Partner is included as Attachment B.  The Domestic Partnership Statement of Termination, declaring termination of the domestic 
partnership, is included as Attachment C. 
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PPACA Uniform Compliance Summary 
 
 

 - 1 - 

 
Please select the appropriate check box below to indicate which product is amended by this filing.  

 INDIVIDUAL HEALTH BENEFIT PLANS (Complete SECTION A only) 

                       SMALL / LARGE GROUP HEALTH BENEFIT PLANS (Complete SECTION B only) 

 
This form filing compliance summary is to be submitted with your [endorsement][contract] to comply with the immediate market reform 
requirements of the Patient Protection and Affordable Care Act (PPACA). These PPACA requirements apply only to policies for health insurance 
coverage referred to as “major medical” in the statute, which is comprehensive health coverage that includes PPO and HMO coverage.  This form 
includes the requirements for grandfathered (coverage in effect prior to March 23, 2010) and non-grandfathered plans, and relevant statutes. Refer to 
the relevant statute to ensure compliance. Complete each item to confirm that diligent consideration has been given to each. (If submitting your filings 
electronically, bookmark the provision(s) in the form(s) that satisfy the requirement and identify the page/paragraph on this form.) 

*For all filings, include the Type of Insurance (TOI) in the first column. 

 Check box if this is a paper filing. 

 

                                                                                            COMPANY INFORMATION 

Company Name NAIC Number SERFF Tracking 
Number(s) *if applicable 

Form Number(s) of Policy 
being endorsed 

Rate Impact 

 

 

 

        

     Yes             No 

 



 PPACA Uniform Compliance Summary 
 

SECTION A – Individual Health Benefit Plans 

TOI Category Statute Section Grandfathered Non-
Grandfathered 

 

 2 

 
Eliminate Pre-existing Condition Exclusions for Enrollees 
Under Age 19 

[Sections 2704 and 1255 of the 
PHSA/Section 1201 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Eliminate Annual Dollar Limits on Essential Benefits 
Except allows for “restricted” annual dollar limits for essential 
benefits for plan years prior to January 1, 2014. 

[Section 2711 of the PHSA/Section 
1001 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Eliminate Lifetime Dollar Limits on Essential Benefits  [Section 2711 of the PHSA/Section 
1001 of the PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Prohibit Rescissions – Except for fraud or intentional 
misrepresentation of material fact. 

[Section 2712 of the PHSA/Section 
1001 of PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain 

Explanation:    

 

Page Number:    



 PPACA Uniform Compliance Summary 
 

SECTION A – Individual Health Benefit Plans 

TOI Category Statute Section Grandfathered Non-
Grandfathered 

 

 3 

Preventive Services – Requires coverage and prohibits the 
imposition of cost-sharing for specified preventative services. 

[Section 2713 of the PHSA/Section 
1001 of the PPACA] 

N/A  Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Extends Dependent Coverage for Children Until age 26 – If 
a policy offers dependent coverage, it must include dependent 
coverage until age 26. 

[Section 2714 of the PHSA/Section 
1001 of the PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Appeals Process – Requires establishment of an internal 
claims appeal process and external review process.  

[Section 2719 of the PHSA/Section 
1001 of the PPACA] N/A 

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Emergency Services – Requires plans that cover emergency 
services to provide such coverage without the need for prior 
authorization, regardless of the participating status of the 
provider, and at the in-network cost-sharing level. 

[Section 2719A of the PHSA/Section 
10101 of the PPACA] 

N/A 
 

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    



 PPACA Uniform Compliance Summary 
 

SECTION A – Individual Health Benefit Plans 

TOI Category Statute Section Grandfathered Non-
Grandfathered 

 

 4 

Access to Pediatricians – Mandates that if designation of a 
PCP for a child is required, the person be permitted to designate 
a physician who specialized in pediatrics as the child’s PCP if 
the provider is in-network. 

[Section 2719A of the PHSA/Section 
10101 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Access to OB/GYNs – Prohibits authorization or referral 
requirements for obstetrical or gynecological care provided by 
in-network providers who specialize in obstetrics or 
gynecology.  

[Section 2719A of the PHSA/Section 
10101 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

 



            PPACA Uniform Compliance Summary 
SECTION B – Group Health Benefit Plans (Small and Large) 

TOI Category Statute Section Grandfathered Non-
Grandfathered 

 
 

 5 

Eliminate Pre-existing Condition Exclusions for Enrollees 
Under Age 19 

[Sections 2704 of the PHSA/Section 
1201 of the PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Eliminate Annual Dollar Limits on Essential Benefits – 
Except allows for “restricted” annual dollar limits for essential 
benefits for plan years prior to January 1, 2014. 

[Section 2711 of the PHSA/Section 
1001 of the PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Eliminate Lifetime Dollar Limits on Essential Benefits  [Section 2711 of the PHSA/Section 
1001 of the PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Prohibit Rescissions – Except for fraud or intentional 
misrepresentation of material fact. 

[Section 2712 of the PHSA/Section 
1001 of PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

 

 



            PPACA Uniform Compliance Summary 
SECTION B – Group Health Benefit Plans (Small and Large) 

Non-TOI Category Statute Section Grandfathered Grandfathered 

 
 

 6 

◊ For plan years beginning before January 1, 2014, grandfathered group plans are not required to extend coverage to a child until the age of 26 if such child is 
eligible to enroll in another employee-sponsored plan  

Preventive Services – Requires coverage and prohibits the 
imposition of cost-sharing for specified preventative services 

[Section 2713 of the PHSA/Section 
1001 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Extends Dependent Coverage for Children Until age 26 – If 
a policy offers dependent coverage, it must include dependent 
coverage until age 26. ◊ 

[Section 2714 of the PHSA/Section 
1001 of the PPACA] 

 Yes◊   No 
If no, please explain. 

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Appeals Process – Requires establishment of an internal 
claims appeal process and external review process.  

[Section 2719 of the PHSA/Section 
1001 of the PPACA] N/A 

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

 

 

 



            PPACA Uniform Compliance Summary 
SECTION B – Group Health Benefit Plans (Small and Large) 

TOI Category Statute Section Grandfathered Non-
Grandfathered 

 
 

 7 

Emergency Services – Requires plans that cover emergency 
services to provide such coverage without the need for prior 
authorization, regardless of the participating status of the 
provider, and at the in-network cost-sharing level. 

[Section 2719A of the PHSA/Section 
10101 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Access to Pediatricians – Mandates that if designation of a 
PCP for a child is required, the person be permitted to 
designate a physician who specialized in pediatrics as the 
child’s PCP if the provider is in-network. 

[Section 2719A of the PHSA/Section 
10101 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Access to OB/GYNs – Prohibits authorization or referral 
requirements for obstetrical or gynecological care provided by 
in-network providers who specialize in obstetrics or 
gynecology. 

[Section 2719A of the PHSA/Section 
10101 of the PPACA] 

N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

 

 



 
 

Statement of Variability 
 
 
We are filing the following documents in Tennessee, Arkansas and Mississippi.   
 
Schedule of Benefits (PPO) - TNARMS SOB10_CHL (9/2010) 
Certificate of Coverage (PPO) - TN AR MS Group PPO_COC_10_ CHL (9/2010) 
Supplemental Rider for Domestic Partner Benefits - TN AR MS-DOMPART-08/2010 
 
We have created one Schedule of Benefits, Certificate of Coverage and Supplemental Rider for 
Domestic Partner Benefits to be used in all three states.   
 
Items in the forms are bracketed. Certain bracketed variables contain a range of values. Only 
values within that range will be used. Other items that are bracketed will be either included or 
excluded.  See the "Certificate of Coverage" section below for additional information.    
 
Certificate of Coverage 
 
In using one Certificate of Coverage, we have either (i) broken out certain benefits by where the 
plan is governed, (ii) bracketed text for certain state variations or (iii) have incorporated a benefit 
based on the state with the richest benefit requirement.   
 
Certain benefits and sections within the Certificate of Coverage will include the phrase "For 
Plans delivered in and governed by the laws of the State of..."  which will let the member 
know which benefit language will apply to them.  Section 14.2 "Governed Law" will let the 
member know the situs state of their plan.    
 
Below are items which have certain text bracketed within a benefit based on a state variation and 
will vary based on where the plan is sitused.    
 
1. Under Child Health Supervision Services on page 54 - for plans issued in Arkansas, the 
 "Criteria and Coverage Provided" column would read as follows based on Arkansas law: 
 
 "Coverage is provided for the periodic review of a child’s physical and emotional status 
 by a Physician or pursuant to a Physician’s supervision.  A review shall include a history, 
 complete physical examination, development assessment, anticipatory guidance, 
 appropriate immunizations and laboratory tests consistent with prevailing standards, 
 including testing for lead poisoning for children under the age of six (6).  Periodic 
 reviews are Covered (up to 20 visits)from the date of birth through the age of eighteen 
 years at the following intervals: birth, two weeks, two months, four months, six months, 
 nine months, twelve months, fifteen months, eighteen months, two  years, and yearly after 
 age two years until age six (6) and every two years after age six (6) up to age eighteen 
 (18). 
 



 Coverage is also provided for the treatment of autism spectrum disorders for Members 
 under twelve (12) years of age. "  
 
 For plans issued in Mississippi or Tennessee, the "Criteria and Coverage Provided" 
 column would read as: 
 
 "Coverage is provided for the periodic review of a child’s physical and emotional status 
 by a Physician or pursuant to a Physician’s supervision.  A review shall include a history, 
 complete physical examination, development assessment, anticipatory guidance, 
 appropriate immunizations and laboratory tests consistent with prevailing standards, 
 including testing for lead poisoning for children under the age of six (6).  Periodic 
 reviews are Covered from the date of birth through the age of twelve years at the 
 following intervals: birth, two months, four months, six months, nine months, twelve 
 months, eighteen months, two years, and yearly after age two years until age sixteen (16). 
 
 Coverage is also provided for the treatment of autism spectrum disorders for Members 
 under twelve (12) years of age. "  
 
2. Under Newborn Care on page 72 - the following bracketed text will only be used when 
 a plan is issued in the state of Arkansas: 
 
 [sickle cell anemia, and all other disorders of metabolism for which screening is performed by or 
 for the State of Arkansas.]  
 
 The following bracketed text will only be used when a plan is issued in the state of  
 Mississippi or Tennessee: 
 
 [and such other common metabolic or genetic diseases that would result in mental retardation or 
 physical dysfunction.] 
 
3.  Under Preventive, Diagnostic and Treatment Services on page 75 - the last paragraph is bracketed 
 and will be included when the plan is a QHDHP.  
  
4. Under Transplants on page 83, the bracketed text pertaining to the TennCare Program will only 
 be included when a plan issued in the state of Tennessee.   For Arkansas, we will remove the 
 text "[Services received at a non-Designated Transplant Network Facility will not be Covered.]".    
 
5. Section 14.26 "Legal Action"  on page 130 will only be included when a plan is issued in 
 the state of Mississippi.   
 
 
 


	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions
	Objection Letters and Response Letters

	Disposition
	Objection Letter
	Response Letter
	Form Schedule
	Attachment: Certificate of Coverage  10052010.pdf
	Certificate of Coverage 1_51
	Certificate of Coverage 51_103
	Certificate of Coverage 104_134

	Attachment: TNARMS_SOB10_CHL 10052010.pdf
	Member Responsibility
	In-Network

	Member Responsibility
	Annual Deductible
	Individual
	[Maximum Annual Benefit]
	[Maximum Lifetime Benefit]
	Physician Office - Preventive Care[2 ]
	Services with a rating of "A" or "B" by the United States Preventive Services Task Force,  Immunizations as recommended from the Advisory Committee on Immunization Practices of the Centers for Disease Control and Prevention, and comprehensive guidelines supported by the Health Resources and Services Administration

	Chiropractic Office Visits
	Emergency Room Services
	Coverage is provided for treatment of alcoholism in a partial or full day non-residential treatment program.  Prior Authorization from the Plan’s Mental Health and Substance Abuse Designee may be required.  The telephone number for the Behavioral Health Line is listed on the back of Your ID card.]
	and  Detoxification. Prior Authorization from the Plan’s Mental Health and Substance Abuse Designee may be required.  The telephone number for the Behavioral Health Line is listed on the back of Your ID card.]
	Services include diagnosis, consultation and treatment in a Physician’s office. Prior Authorization from the Plan’s Mental Health and Substance Abuse Designee may be required.  The telephone number for the Behavioral Health Line is listed on the back of Your ID card.
	Coverage is provided for Medically Necessary Hospital services, Semi-private room, nursing care, meals. Prior Authorization from the Plan’s Mental Health and Substance Abuse Designee may be required.  The telephone number for the Behavioral Health Line is listed on the back of Your ID card.
	Coverage is provided for partial or full day nonresidential treatment programs.  Prior Authorization from the Plan’s Mental Health and Substance Abuse Designee may be required.  The telephone number for the Behavioral Health Line is listed on the back of Your ID card.
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	TOI_11: H16G Group Health - Major Medical 
	Explanation: 
	If no please explain_25: Yes_26
	Check box if this is a paper filing: Off
	If no please explain_6: Off
	Explanation_15: We updated the definition of Preventive Care and there is no cost sharing for In-Network. 
	TOI_4: 
	Explanation_18: We have updated the Certificate for this requirement. 
	If no please explain_14: No_15
	TOI_12: H16G Group Health - Major Medical 
	TOI_18: H16G Group Health - Major Medical 
	Explanation_9: 
	TOI_6: 
	Page Number_14: In the Certificate of Coverage, section 5.1.2 on page 46, section 1.4 on page 11.
	If no please explain: Off
	If no please explain_3: Off
	Explanation_4: 
	TOI_3: 
	Explanation_8: 
	If no please explain_23: No_24
	TOI: 
	If no please explain_16: No_17
	Page Number: 
	Page Number_17: See pages 116 - 118 and 120-123 of the Certificate of Coverage. 
	TOI_2: 
	If no please explain_15: Yes_16
	Form Numbers of Policy being endorsedRow1: Schedule of Benefits (PPO) - TNARMS SOB10_CHL (9/2010) Certificate of Coverage (PPO) - TN AR MS Group PPO_COC_10_ CHL (9/2010) Supplemental Rider for Domestic Partner Benefits - TN AR MS-DOMPART-08/2010
	TOI_14: H16G Group Health - Major Medical 
	If no please explain_5: Off
	Page Number_2: 
	If no please explain_9: Off
	TOI_5: 
	Page Number_12: See page 1 of the Schedule of Benefits.  
	Page Number_7: 
	Page Number_19: 
	Page Number_18: In Certificate of Coverage see sections 1.12 on pgs 12-13; 1.40 on pgs 17-18; 1.80 on pgs 23-24; 2.2 on pgs 30-31; 2.7 on pgs 34-35; ER Services on pg 61;  7.3 on pg 85-86.
	If no please explain_18: No_19
	TOI_8: 
	Explanation_3: 
	If no please explain_7: Off
	NAIC NumberRow1: 81973
	Explanation_19: NA - This is a PPO plan and does not mandate the selection of PCP. 
	If no please explain_12: Off
	If no please explain_17: Yes_18
	TOI_13: H16G Group Health - Major Medical 
	Explanation_5: 
	Page Number_4: 
	If no please explain_11: Off
	Page Number_15: See page 2 of the Schedule of Benefits and section 1.90 on page 25 of the Certificate of Coverage.
	Explanation_6: 
	Explanation_14:  We only allow rescission for fraud or intentional misrepresentation of material fact. We have no grandfathered plans. 
	TOI_9: 
	If no please explain_8: Off
	Explanation_12: Updated the Schedule of Benefits.  We do not have grandfathered plans. 
	SERFF Tracking Numbers if applicableRow1: FLHI-126789391 
	Explanation_2: 
	Page Number_5: 
	If no please explain_24: Yes_25
	Company NameRow1: Coventry Health and Life Insurance Company
	If no please explain_4: Off
	Explanation_10: 
	Button2: 
	TOI_17: H16G Group Health - Major Medical 
	Explanation_17:  Updated Appeals portion and added federal external review process. While Tennessee passed an external review process, it is not effective until 1/1/2011.  We will refile our Certificate closer to 1/1/2011to update for new law. 
	Explanation_7: 
	If no please explain_26: Yes_27
	Explanation_20: NA - This is a PPO plan and does not require prior authorization or referral for OBGYNs.
	Page Number_3: 
	undefined: No
	If no please explain_10: Off
	If no please explain_21: Yes_22
	TOI_20: H16G Group Health - Major Medical 
	Page Number_8: 
	TOI_7: 
	Page Number_10: 
	Page Number_13: See page 1 of the Schedule of Benefits.
	TOI_15: H16G Group Health - Major Medical 
	TOI_10: 
	Page Number_11: See page 25.  The definition of Pre-Existing Medical Conditions.
	Explanation_11: Certificate of Coverage was updated under section 1.87.  We do not have grandfathered plans. 
	If no please explain_19: Yes_20
	TOI_16: H16G Group Health - Major Medical 
	Explanation_16: We updated the Dependent Eligibility section of the Certificate.  We have no grandfathered plans. 
	Health Plan Type: Group
	If no please explain_13: Off
	If no please explain_28: Yes_29
	If no please explain_27: Yes_28
	Page Number_9: 
	If no please explain_20: No_21
	If no please explain_2: Off
	Explanation_13: Updated the Schedule of Benefits. We do not have grandfathered plans. 
	Page Number_20: 
	Page Number_6: 
	If no please explain_22: Yes_23
	TOI_19: H16G Group Health - Major Medical 
	Page Number_16: See section 3.1.2 on pages 39 and 40 of the Certificate of Coverage. 


